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[ Abstract)
patients with chronic obstructive pulmonary disease (COPD), and to evaluate its value of application. Methods A total

Objective To explore the effect of health management on the treatment outcomes of community

of 135 community patients with COPD were collected in community from January 2011 to January 2014. The patients
were randomly divided into control group (68 cases) and observation group (67 cases), which were both given the same
clinical treatment. Besides, the observation group was given community health management, while the control group
was given routine community follow-up. Before treatment and six months after health management, lung function and
quality of life index were compared between the two groups. Results The observation group was better than the con-
trol group in pulmonary function, respiratory disease questionnaire (SGRQ), activity of daily living scale (ADL) score,
and dyspnea score (MMRC) score, and the differences were statistically significant (P<0.05). Conclusion The applica-
tion of health management in community patients with chronic obstructive pulmonary disease can effectively improve
the pulmonary function of patients, improve patients'quality of life, which has a positive impact on the treatment ef-
fect. It is worthy of popularization and application in the community in the management of patients with COPD.
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